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Report  on  the  Medical  Services  for  the  Year  1941 


I. — ADMINISTRATION 
A. — Staff 

The  shortage  of  staff  as  a  result  of  military  commitments  continues  while 
the  work  has  materially  increased,  but  this  extra  work  has  been  cheerfully 
undertaken  by  all. 

2.  All  tours  of  service  have  been  lengthened  and  it  has  been  impossible  to 
forecast  the  length  of  any  individual  tour  because  of  lack  of  shipping  and  the 
varying  time  taken  on  outward  and  inward  passages. 

B .  — Legi  s  l  ATI  ox 


List  of  Ordinances,  Regulations,  etc.,  affecting  Public  Health 

ENACTED  DURING  THE  YEAR  1941. 


Seria' 

No. 

Date 

Short  Title 

Provisions 

OrcL 

nances 

27 

13.2.41 

The  Public  Health  (Amendment) 

Amending  sections  43,  44,  45  and  50  and 

Ordinance,  1941 . 

repealing  and  re-enacting  section  46  of 
Public  Health  Ordinance. 

33 

1.4.41 

The  Sleeping  Sickness  (Amend- 

Amending  sections  10,  13  and  14  and  repeal- 

ment)  Ordinance,  1941. 

ing  and  re-enacting  sections  11  and  12  of 
Sleeping  Sickness  Ordinance,  No.  1  of  1937. 

Re  gul 

ations 

1 

7.1.41 

The  Births,  Deaths  and  Burials 
(Burial  Space)  (Amendment) 
Regulations,  1941. 

Charges  for  grave  spaces. 

29 

1.5.41 

The  Sleeping  Sickness  (Restricted 

Amending  the  Sleeping  Sickness  (Restricted 

Areas)  (Amendment)  Regulations, 
1941. 

Area)  Regulations,  No.  1  5  of  1938. 

Orders-ii 

- Council 

1 

7.1.41 

The  Births,  Deaths  and  Burials 

Making  Mohammedan  Cemeterv  at  Oke  Suna 

(Mohammedan  Cemetery  at  Oke 
Suna)  Order-in-Council,  1941. 

public  burial  ground  for  use  of  persons  of 
Mohammedan  Religion  for  the  Township  of 
Lagos. 

6 

28.1.41 

The  Public  Health  (Application  to 

Applying  Public  Health  Ordinance  and  parts  of 

Warri  Urban  Districts)  Orders, 

1941. 

Rules  thereof  to  Warri  Urban  Districts. 

19 

1.5.41 

The  Sleeping  Sickness  (Declaration 

{a)  Declaring  parts  of  N.Ps.  restricted  areas. 

of  Restricted  Areas)  Order-in- 
Council,  1941 . 

( b )  Revoking  Order-in-Council  No.  3  of  1938. 

20 

1.5.41 

The  Public  Health  Ordinance. 

Revoking  Order-in-Council  No,  6  of  1935. 

33 

13.9.41 

The  Births  and  Deaths  (Kano 

Registration  of  Births  and  Deaths  in  Kano 

African  Town — Sabon  Gari) 
Registration  Order-in-Council, 

1941. 

African  Town  (Sabon  Gari). 

35 

13.9.41 

The  Public  Health  (Application  of 

Amending  the  boundaries  of  Epe. 

Rules  to  certain  Areas)  (Amend¬ 
ment)  Order-in-Council,  1941 . 

36 

25.9.41 

The  Births,  Deaths  and  Burials 

Defining  the  boundaries  of  the  African  Public 

(Benin  Cemeteries)  Order-in- 
Council,  1941 . 

Burial  Ground  for  the  Township  of  Benin. 

39 

7.10.41 

The  Public  Health  (Application  of 

(a)  Defining  the  land  at  Sokoto  which  the 

Rules  to  certain  Areas) 

Order-in-Council  applied. 

(Amendment  No.  2)  Order-in- 

( b )  Deletion  in  column  II  of  the  figures  and 

Council,  1941 . 

words  “  3rd  June,  1918.” 

0.™  Finance 


A. — Medical ,  Health  and  Laboratory  Services 


Total  Revenue  1939-40 


? } 


)> 


1940-41 
Total  Expenditure  1939-40 

1940-41 


>  > 


£  s  d 
41,099  8  2 
44,719  6  3 
395,592  9  2 
413,666  17  3 


Tire  increase  in  revenue  is  in  large  measure  due  to  increased  hospital  receipts 
as  a  result  of  hospitalization  of  troops. 


The  increase  in  expenditure  is  accounted  for  by  the  transfer  of  electiicity 
and  water  rates  to  the  Medical  Department  vote,  these  having  been  charged 
previously  to  Public  Works  Department  Recurrent.  In  addition  T.7,000  v  as  spent 
in  building  up  a  reserve  stock  of  quinine. 

B. — Sleeping  Sickness  Service 

£  s  d 

Total  expenditure  1939-40  ...  ...  44,123  10  5 

„  „  1940-4 1 .  36,710  16  6 

The  decrease  is  due  to  the  reduction  in  staff  now  on  service  with  His  Majesty’s 
'Forces. 


II.— PUBLIC  HEALTH 

A . - GENERAL  REMARK  S 

3.  Owing  to  the  arrival  of  additional  troops  there  has  been  a  marked  increase 
in  the  work  of  the  European  Hospitals.  Extensions  of  various  sizes  had  to  be 
made  to  several  of  the  hospitals,  and  through  the  kindness  of  the  military 
authorities  we  have  been  given  the  temporary  services  of  several  Army  Sisters. 
Without  their  help  it  would  have  been  impossible  to  cope  with  the  large  increase 
in  in-patients. 

4.  In  Kaduna,  European  in-patients  increased  from  260  in  1940  to  626  in 
1941.  The  comparable  figures  for  Lagos  and  Kano  were  863  to  1,258  and  188  to 
445  respectively.  The  total  for  the  Colony  was  3,706  as  against  2,142  in  1940. 
In  the  African  hospitals  a  similar  increase  in  in-patients  is  noted.  The  number 
rose  from  71,592  in  1940  to  75,662  in  the  year  under  review. 

% 

5.  A  matter  of  serious  moment  is  the  enormous  percentage  increase  in  malaria 
among  Europeans.  That  forty-four  per  cent  of  all  admissions  to  hospital  are 
due  to  this  disease  alone  is  a  matter  for  serious  consideration.  It  is  known  that 
this  large  increase  above  previous  years  is  due  in  the  main  to  the  presence  of 
Imperial  troops,  who  are  in  many  cases  not  protected  by  the  building  free  zone 
around  residential  quarters  to  anything  like  the  same  extent  as  the  civilian 
population. 
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6.  The  medical  history  of  West  Africa  is  a  story  of  incessant  fighting  against 
the  mosquito  pest,  and  nothing  that  it  is  humanly  possible  to  do  should  be  left 
undone,  nor  should  the  lessons  so  painfully  learned  be  forgotten. 

7.  A  study  of  the  reports  from  the  Medical  Divisions  and  an  examination 
of  the  A  frican  Hospital  statistics  both  of  in-patients  and  out-patients  reveals  the 
great  seriousness  of  the  venereal  disease  problem  in  Nigeria.  Of  all  admissions 
to  African  hospitals  in  the  north  over  6,800  were  the  result  of  venereal  disease,  a 
figure  thrice  as  high  as  that  for  malaria  which  was  2,200.  The  figures  for 
malaria  and  venereal  disease  in  the  south  are  approximately  equal — 2,218  and 
2,128.  Cases  treated  as  out-patients  totalled  56,000. 

8.  When  it  is  remembered  that  the  hospitals  are  used  by  only  a  fragment  of 
the  population  it  is  realized  that  these  numbers  give  no  indication  of  the  full 
extent  of  these  diseases,  but  do  show  that  the  problem  is  a  vast  one  and  one  that 
must  be  tackled  on  a  big  scale, 

9.  As  in  certain  areas  there  is  only  one  Government  Medical  Officer  to  a 
million  people  it  is  obvious  that  the  hospitals  can  never  adequately  handle  this 
problem. 

10.  Added  to  this  is  the  fact  of  re-infection — probably  the  most  serious  aspect 

of  the  problem. 

11.  As  soon,  therefore,  as  the  present  crisis  passes,  a  mass  attack  on  venereal 
disease  must  take  precedence  over  many  other  problems. 

12.  Another  point  that  reveals  itself  is  the  high  hospitalization  figure  from 
intestinal  worms,  and  from  general  diseases  of  the  digestive  system.  This  is 
intimately  related  to  the  comparatively  low  standard  of  environmental  sanitation, 
and  as  such  is  preventable.  Attention  to  the  simple  rules  of  rural  and  personal 
hygiene  would  go  far  towards  eradicating  these  intestinal  conditions. 

13.  One  of  the  most  promising  aspects  of  medical  work  in  this  country  is  the 
awakening  of  the  people  to  the  need  for  maternity  and  child  welfare  centres,  and 
in  many  parts  urgent  demands  for  them  are  being  made. 

14.  Many  new  centres  have  been  opened,  but  a  word  of  caution  is  necessary. 
In  varying  degree  a  smaller  or  larger  proportion  of  the  maternity  cases  require 
hospitalization — more  so  in  the  Eastern  Provinces — and  suitable  central  institutions 
must  be  established  which  will  be  fed  from  the  smaller  rural  centres.  These 
central  institutions  are  the  primary  requirement  as  on  them  depends  the  siting 
of  the  smaller  centres. 

15.  Another  source  of  danger  is  advancement  in  front  of  staff.  A  properly 
trained  staff  must  first  be  provided  and  their  training  must  be  sound  and  a  high 
level  of  knowledge  and  efficiency  aimed  at.  To  launch  any  scheme  with 
inadequately  trained  personnel  spells  disaster  from  the  beginning. 

16.  This  problem  is  being  studied  carefully  and  it  is  hoped  to  put  forward 
adequate  proposals  for  its  accomplishment. 

a 

■'V 


B. - SCHOOL  OF  MEDICINE 

Students  and,  Graduates 

17.  The  following  table  shows  the  present  student  and  graduate  personnel: — - 


Medical  Practitioners  ...  ...  ...  •••  •••  25 

, ,  Assistants  ...  ...  ...  ...  •  •  •  3 

, ,  Students  in  the  fifth  year  ...  ...  ...  3 

„  „  ,,  ,,  fourth  year  .  9 

,,  ,,  ,,  ,,  third  year  ...  ...  6 

,,  ,,  ,,  ,,  second  year  .  6 

y )  ,,  ,,  ,,  first  year .  6 


Examina  tion  s 

18.  The  Board  of  Medical  Examiners  conducted  the  usual  statutory 
examinations.  A  high  standard  is  aimed  at  and  the  number  of  successful 
candidates  was  well  up  to  average.  A  revised  edition  of  the  School  Prospectus 
was  published  in  January  with  new  syllabuses  for  the  examinations  in  General 
Biology,  Pharmacology  and  Pathology. 

C. - SCHOOL  OF  PHARMACY 

19.  Thirty-eight  students  attended  the  various  courses  from  January  to  June 
and  twenty- three  from  October  to  December.  Eleven  students  passed  in  Part  I 
of  the  Dispenser’s  Qualifying  Examination  and  eight  in  Part  II.  Nine  successfully 
completed  the  chemists  and  druggists’  course. 

Hydnocarpus  Oil  Preparations 

20.  Hydnocarpus  oil  and  the  Ethyl  Esters  of  the  oil  are  issued  free  to  all 
leper  institutions  in  Nigeria.  1,434  “  reputed  quart  ”  bottles  of  the  oil  and 
nineteen  “  reputed  quart  ”  bottles  of  the  Esters  were  prepared  and  distributed, 

I), - LUNACY 

21.  The  position  in  regard  to  the  case  of  the  insane  remains  as  hitherto  in  that 
nowhere  in  the  country  is  there  accommodation  which  is  either  suitable  or 
adequate.  The  problem  is  one  which  causes  serious  concern  to  this  and  the  Prisons 
Department. 


E . - GENERAL  DI S EA S E  S 

22.  The  following  table  gives  the  figures  for  European  hospitals  for  the  last 
three  years  :  — 

1939  1940  1941 

In-patients  ...  1,511  2,142  3,706 

Out-patients  ...  8,688  11,440  14,003 

23.  As  has  already  been  noted  Malaria  accounted-  for  forty-four  per  cent  of 

all  admissions  as  against  26.9  per  cent  last  year,  the ' actual  figures  being  1,632  as 
against  576  in  1940.  This  figure  is  far  too  high.-  *•  •• 

“  24.  Overexertion  in  people  nob  properly  acclimatized  and  slackness-  as  regards 

the  regular  taking  of  prophylactic  quinine  are  important  contributory  causes, 


25.  Tlie  total  of  dysentery  cases  (101)  is  also  much  too  high.  Nervous 
diseases  are  steadily  increasing  in  frequency.  508  cases  in  out-patients  and 
seventy-seven  in  in-patients  were  treated.  Neurasthenia  and  General  Debility 
account  for  more  than  half  of  the  total  invaliding^.  It  has  been  noted  that  leave 
spent  in  South  Africa  has  not  the  same  tonic  effect  as  might  have  been  expected 
and  that  several  people  on  return  have  suffered  from  sickness  in  the  early  months 
of  their  succeeding  tour  and  do  not  appear  to  be  in  good  physical  condition  or  to 
react  in  a  satisfactory  manner.  Those  who  have  spent  leave  in  the  United 
Kingdom  appear  on  the  whole  to  be  in  better  condition. 


26.  The  figures  for  African  hospitals  for  the  last  three  years  are  as 
follows :  — 

1939  1940  1941 

In-patients  ...  66,543  71,592  75,665 

Out-patients  ...  646,021  727,585  676,959 

It  will  be  seen  that  there  is  a  steady  and  substantial  rise  in  in-patients  and  many 
hospitals  are  overtaxed  to  find  room  for  sufferers. 


27.  That  large  group  of  diseases  embraced  under  the  heading  “  Diseases  of 
Skin,  Bone  and  Organs  of  Locomotion  "  accounts  for  the  greatest  number  of 
admissions.  Second  and  very  close  to  it  in  numbers  come  Yenereal  Diseases 
with  a  percentage  of  11.8  per  cent.  The  importance  of  this  has  already  been 
stressed.  The  next  commonest  group  is  that  of  Diseases  of  Pregnancy.  This  group 
embraces  all  cases  of  Normal  Labour,  and  accounts  for  8.6  per  cent  of  all 
admissions,  ranking  third.  Its  significance  is  the  re-orientation  of  the  people  with 
regard  to  Diseases  of  Women  and  hospitalization. 

28.  Disease  as  a  result  of  infection  with  intestinal  parasites  accounts  for  6.1 
per  cent,  while  the  dysentery — diarrhoea  group  contribute  four  per  cent.  These 
percentages  are  both  much  too  high. 

29.  Malaria  admissions  account  for  only  5.6  per  cent  of  admissions  but  this 
gives  no  index  of  the  true  state  of  affairs. 

30.  Leprosy. — There  is  little  to  add  to  what  was  said  last  year.  The  war 
against  this  scourge  is  being  steadily  waged  and  with  increasing  success.  A 
certain  number  of  hydnocarpus  trees  have  been  planted  in  various  places  and  are 
fruiting.  With  the  set-back  in  the  east  it  now  becomes  imperative  that  we  push 
local  growth  and  production  to  such  an  extent  as  to  make  us  independent  of 
foreign  supplies.  Steps  towards  such  an  aim  are  being  taken. 


F. - NATIVE  ADMINISTRATION  DISPENSARIES 

31.  The  following  are  the  figures,  for  the  last  two  years,  of  cases  treated 
and  total  attendances,  and  show  the  amount  of  work  being  done:  — 

Northern  Provinces  Southern  Provinces 

1940  1941  1940  1941 

Cases  treated  ...  444,800  440,390  997,416  960,439 

Total  attendances  ...  2,121,108  2,357,425  3,411,337  2,881,485 
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III.— VITAL  STATISTICS 


32.  Amongst  non-natives,  registration  of  birtlis  and  deaths  is  compulsory  in 
the  whole  of  Nigeria.  Compulsory  registration  of  births  and  deaths  applies  in 
the  townships  of  Lagos,  Calabar,  Port  Harcourt,  Enugu  and  Aba,  in  the  township 
and  Sabon-gari  (foreign  native  settlement)  of  Kano  and  in  limited  areas  of  Minna, 
Bida,  Abuja  and  Kontagora.  Native  Administrations  have  made  rules  for  the 
registration  of  births  and  deaths  at  Makurdi  town,  Egba  Division,  Oyo  Division 
and  Ife-Ilesha  District. 


33.  Lagos  has  had  compulsory  registration  for  well  over  fifty  years  and  some 
comparative  data  for  the  last  two  years  are  given  below:  — 


Estimated  population  ... 

Births  (Live) 

Crude  birth-rate 
Corrected  birth-rate 
Deaths 

Crude  death-rate 
Corrected  death-rate 
Deaths  under  1  year 
Infantile  mortality  rate 
Still  births 

Bate  of  still  births  per  100  live  births 


1940 

163,000 

5,341 

32.9 

29.3 
2,669 

16.4 

22.5 
706 
132.2 
154 

2.9 


1941 

165,500 

5,272 

31.8 
28.3 

2,623 

15.8 
21.6 

601 

113.9 

164 

3 


Deaths  from  diseases  of  pregnancy  and 
childbirth  ...  ...  ...  ...  ...  45 

Maternal  mortality  rate  (per  1,000  live 
births)  ...  ...  • . .  ...  8.4 


45 

8.5 


IV.— HYGIENE  AND  SANITATION 

I.— PREVENTIVE  MEASURES 

(i)  Mosquito  and  other  Insect-borne  Diseases 

(a)  Malaria . 

34.  The  presence  of  a  much  increased  number  of  non-natives,  with  their  lower 
resistance  to  malaria  infection,  has  emphasised  once  more  the  importance  of 
endemic  malaria  as  an  incapacitating  agent.  Preventive  measures  against  this 
disease  cover  a  wide  range.  Personal  protection  by  quinine  taking,  the  proper 
use  of  suitable  nets,  the  wearing  of  proper  apparel  after  dusk,  the  use  of  repellents, 
should  not  be  difficult  to  ensure  in  the  case  of  service  units  under  static  conditions. 
The  segregation  of  non-immunes  in  planned  residential  areas  has  suffered  from  the 
abnormal  demands  of  war  conditions.  Mosquito  control  by  larvicides  and 
insecticides  has  been  continued  within  the  very  restricted  limits  possible  with 
funds  and  staff  available,  ... 
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35.  An  officer  with  many  years  local  experience  in  mosquito  control  was  posted 
whole-time  for  such  work  in  the  latter  part  of  the  year  and  lias  been  occupied 
making  preliminary  surveys  of  malaria  conditions  in  various  localities.  By  the 
end  of  the  year  he  had  made  a  rapid  survey  of  malaria  conditions  in  the  southern¬ 
most  part  of  the  Cameroons.  A  malaria  carrying  rate  of  10.4  per  cent  amongst 
652  anophelines  dissected  in  the  Victoria  and  Tiko  regions,  parasite  indices  of 
89.8,  80.8,  72.3  and  55.1  amongst  children  in  Tiko,  Victoria,  Soppo  and  Buea 
respectively  and  corresponding  crescent  rates  of  15.4,  12.4,  7.2  and  18.5 

respectively  in  the  same  four  groups  of  children  are  among  the  interesting  findings 
of  this  rapid  survey. 


(b)  Yellow  Fever. 

36.  Yellow  fever  was  suspected  in  four  cases,  of  which  one  (European) 
recovered.  Histological  and  serological  investigations  failed  to  confirm  the 
presence  of  yellow  fever  in  any  of  these  cases,  two  of  which  were  in  Africans. 


37.  The  reduction  of  aedes  breeding  lias  continued  to  be  one  of  the  main 
activities  of  sanitary  staff  on  house-to-house  inspection. 

38.  In  the  township  of  Lagos  the  aedes  index  worked  out  at  .29  per  cent  in 
331,816  visits  to  premises  in  the  course  of  1941.  The 'highest  monthly  index  was 
.57  per  cent  in  June  and  the  lowest  was  .08  in  March. 

(c)  Typhus  Fever. 

39.  One  case  was  reported  in  a  European  Veterinary  Research  worker.  Two 
cases  of  endemic  typhus  in  Africans  were  demonstrated  serologically. 


( d )  Trypanosomiasis . 

40.  A  special  section  of  this  annual  report  deals  with  trypanosomiasis. 

(ii)  Epidemic  Diseases 

(a)  Smallpox. 

41.  There  were  1,097  cases  seen  with  210  deaths.  Efforts  at  making 
vaccination  more  widespread  and  intensive  have  been  pursued.  In  the  Northern 
Provinces,  epidemic  teams  have  been  trained  and  have  worked  from  District  Head¬ 
quarters;  tax  scribes  have  also  been  trained  to  vaccinate  and  to  recognize  smallpox. 


42.  Eor  1941,  we  have  produced  all  our  requirements  in  vaccine  lymph  and 
supplied  some  of  the  needs  of  the  other  West  African  Colonies.  All  Native 
Administrations  and  troops  requirements  have  been  supplied  free  of  charge. 


(b)  (' erebro-s pinal  Fever. 

4o.  There  were  139  cases  seen  with  forty-eight  deaths — a  mortality  of  nearly 
tlnriy-five  per  cent.  this  is  still  a  very  high  case  mortality  now  that  we  have 
such  a  powerful  aid  against  this  epidemic  disease  in  the  use  of  the  sulphonamides. 
I  he  delay  in,  or  omission  of,  notification  of  cases  by  local  authorities,  especially 
when  far  removed  from  the  hospital  centres,  must  be  kept  in  mind  when  judging 
this  figure.  Separate  stocks  of  sulphanilamide,  in  addition  to  the  ordinary 
hospital  supplies,  are  held  in  reserve  for  areas  which  have  appeared  most  liable  to 
suffer  from  outbreaks  in  past  years. 


7 


(c)  Enteric  Fever. 

44.  There  were  thirty-six  cases  during  the  year,  with  five  deaths.  All  cases 
were  sporadic  and  distributed  amongst  over  a  dozen  localities. 

( d )  Dysentery . 

45.  No  epidemic  outbreaks  have  been  reported.  A  total  of  3,896  cases  with 
ninety-four  deaths  have  come  to  the  notice  of  the  health  authorities  during  the 
year. 

46.  Cysts  of  Entamoeba  histolytica  were  found  114  times,  or  in  .8  per  cent 
of  cases,  in  the  course  of  examining  14,002  specimens  of  stools  from  the  local 
population. 

( e )  Yaws. 

47.  This  is  foremost  amongst  mass  diseases  of  this  country  requiring  mass 
treatment. 


( Hi )  Other  Diseases 

(a)  Tuberculosis. 

48.  992  cases  with  304  deaths  of  tuberculosis  of  all  types  came  to  the  notice  of 
the  medical  authorities.  These  two  figures  cannot  be  taken  as  in  any  wrav  a  true 
measure  of  case-mortality:  with  a  hopeless  disease  such  as  tuberculosis  often 
proves  to  be  in  the  non-resistant  African,  most  cases  leave  hospital  or  dispensary 
attendance  to  return  to,  and  almost  certainly  succumb  in,  their  native  village  or 
town  For  Lagos,  the  corresponding  figures  were  340  cases  with  226  deaths  and 
the  latter  represented  8.6  per  cent  of  all  deaths  in  the  township. 

49.  A  sixteen-bed  tuberculosis  ward  is  being  erected  at  Yaba.  This  is  only 
the  merest  fraction  of  the  provision  necessary  to  deal  with  this  disease. 

( b )  Pneumonia. 

50.  Where  hospital  treatment  is  sought,  the  pneumonias,  like  cerebro-spinal 
fever,  have  gained  a  vastly  improved  prospect  of  recovery  through  the  introduction 
of  sulphenamide  medication.  A  very  large  proportion  of  the  cases,  however, 
never  come  under  medical  notice. 

{c)  Undulant  Fever. 

51.  No  case  was  conclusively  demonstrated,  though  in  two  out  of  sixty  sera 
examined  for  agglutination  against  the  Brucella  group  the  result  was  inconclusive, 
there  being  no  agglutination  given  by  the  remaining  fifty-eight  sera. 

(d)  Rabies 

52.  No  case  of  human  rabies  was  reported.  Thirty-six  cases  of  canine  rabies 
were  demonstrated  either  by  histological  examination  of  the  animal’s  brain  or  by 
laboratory  animal  inoculation.  Ten  of  these  cases  came  from  Lagos;  three  each 
from  Maiduguri,  Kano,  Ikot  Ekpene,  Onitsha;  two  each  from  Yola,  Lokoja, 
Gusau  and  one  each  from  Warri,  Victoria,  Ijebu  Ode,  Zaria,  Pankshin,  Oshogbo, 
Kat&ma  and  Ibadan.  The  high  number  from  Lagos  reflects  a  better  control  rather 
than  a  really  higher  incidence. 
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(iv)  Helminthic  Affections 

53.  The  results  of  examination  of  stools  in  various  clinical  laboratories  attached 
to  hospitals  give  some  idea  of  the  extent  of  helminth  infestation  in  the  local 
population.  Out  of  14,002  specimens  examined — 

381  or  2.7  per  cent  showed  eggs  of  T .  sagmata. 

2,441  „  17.4  ,,  „  „  „  ,,  Ascaris. 

5,100  ,,  36.4  ,,  ,,  ,,  ,,  „  Ancylo s tomes . 

235  ,,  1.6  ,,  ,,  ,,  „  „  £.  mansoni . 

54.  Amongst  17,803  specimens  of  urine,  1,191  or  6.7  per  cent,  showed  eggs 
of  S.  haematobium. 


II . - GENERAL  MEASURES 

(a)  Sewage  Disposal . 

55.  Composting  has  continued  successfully  in  Kano,  but  has  met  witn 
difficulty  in  some  more  southern  and  more  humid  climates.  These  t£  difficulties 
may  be  due  to  shortage  of  staff  combined  with  lack  of  enthusiasm  rather  than  to 
climate,  for  at  Agege  near  Lagos  composting  is  being  developed  without  much 
difficulty,  thanks  to  the  direct  interest  of  those  in  charge  of  the  neighbouring 
Government  Experimental  Farm  in  the  compost  so  produced. 


(6)  Refuse  Disposal. 

56.  Here  again  enthusiasm,  in  spite  of  shortage  of  staff,  has  produced  very 
beneficial  reclamations  of  swampy  land  in  Lagos  and  of  borrow-pits  m  Kano 
Elsewhere,  incineration  continues  to  be  carried  out  where  sanitary  staff  is  available 
to  get  the  necessary  structures  built  and  used. 

(c)  Water  Supplies. 

57.  The  water  supplies  at  Lagos,  Kano,  Kaduna,  Zaria,  Fort  Harcourt,  Enugu 
and  Aba,  have  been  controlled  by  routine  bacteriological  examination  throughout 
the  year.  Progress  has  been  made  with  the  construction  of  the  major  pipe-borne 
supplies  for  Ibadan  and  Jos. 


58.  The  Geological  Department  have  sunk  a  total  of  seventy-three  public 
wells — -eleven  in  Sokoto  Emirate,  four  in  Kano  Emirate,  three  in  Kazaure  Emirate, 
three  in  Gumel  Emirate,  five  in  Katsina  Emirate,  four  in  Gombe  Emirate,  one  in 
Bornu  Emirate,  five  in  the  Owerri  Division,  twenty-one  in  the  Aba  Division  and 
sixteen  in  Abak  (II yo  Division  of  Calabar  Province). 


HI. - SCHOOL  HYGIENE 

59.  As  in  previous  years,  schools  have  been  particularly  catered  for  in  the 
course  of  touring  by  the  Health  Propaganda  Unit.  In  Lagos,  7,402  cases  attended 
the  school  clinic  a  total  of  20,667  times.  In  Kano,  a  complete  medical  inspection 
of  all  pupils  in  the  Middle  School  showed  the  general  standard  of  health  to  be 
good  and  the  most  common  complaints  to  be  defective  vision,  ringworm  and  dental 
caries 
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IV. - LABOUR  CONDITIONS  :  AFRICAN  HOUSING 


60.  Towards  the  end  of  the  year,  Government  set  an  example  in  raising  the 
standard  of  living  by  improvements  to  the  pay  and  leave  conditions  of  employees. 
Labour  welfare  and  housing  improvements  have  also  made  progress  in  connection 
with  the  Government-owned  Enugu  colliery.  Elsewhere,  however,  Government 
continues  to  lag  behind  the  big  private  employers  of  labour  in  the  matter  of 
providing  satisfactory  housing :  road  labour  camps  afford  one  glaring  example 
of  this  :  forestry  and  agricultural  camps  are  often  as  bad  though  not  so  easily  seen 
by  the  average  traveller  along  a  motor  road.  Quarters  provided  for  clerks  in 
many  “  bush  ”  stations  are  hardly  a  model  of  sanitation.  The  problem  is  perhaps 
beyond  solution  by  the  independent  efforts  of  individual  technical  and  other 
departments  and  can  only  be  faced  by  an  adequate  labour  welfare  department 
which  will  no  doubt  develop  in  due  course. 


V. - FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE 

61.  An  outbreak  of  avitaminosis  has  been  demonstrated  and  successfully  dealt 
with  in  the  convict  prison  at  Calabar. 

62.  Market  gardening  has  spread,  distribution  of  fruit  has  improved  and 
control  of  meat  slaughtering  has  been  adopted  by  many  more  Native  Administra¬ 
tions  making  rules  for  the  purpose. 

63.  In  Lagos,  the  Lady  Medical  Officer  and  the  Assistant  Medical  Officer  of 
Health  have  conducted  valuable  investigations  into  the  possibilities  of  introducing 
soya  beans  into  the  native  dietary. 


VI. - PORT  HEALTH  WORK  AND  ADMINISTRATION 

64.  No  seaport  or  airport  had  to  be  declared  infected  in  the  course  of  the 
year. 


VII. - MATERNITY  AND  CHILD  WELFARE 

65.  Compared  with  1940,  there  has  been  a  rise  of  approximately  twenty-five 
per  cent  in  the  number  of  confinements  taking  place  in  Government  (or  Native 
Administration)  Institutions  during  1941.  The  response  of  the  public  to  the 
facilities  provided  has  not  been  so  satisfactory  in  the  large  Northern  Emirates  : 
many  Yoruba  and  Ibo  communities,  on  the  other  hand,  welcome  and  take  an 
ncreasing  advantage  of  maternity  services  provided  for  their  benefit. 

66.  More  local  authorities  have  employed  health  visitors  or  trained  mid  wives, 
but  the  supply  of  such  trained  personnel  lags  far  behind  the  demand. 

67.  The  Infant  Welfare  Department  of  the  Lagos  Town  Council  has  continued 
to  do  excellent  work.  Clinics  were  held  201  times  and  these  had  an  aggregate  of 
8,067  attendances.  The  Lagos 'Health  Visitors  paid  a  total  of  45,241  home  visits 

in  1941. 
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RETURN  OF  DISEASES  AND  DEATHS  FOR  THE  YEAR  1941 


Europeans  and  Africans 


Disease 

Total 

In-patients 

treated 

Total 
Deaths  in 
In-patients 

i 

Total 

Out-patients 

Total 
Deaths  in 
Out-patients 

1 .  ( a )  Typhoid  fever .  . 

35 

10 

9 

1 

( b )  Paratyphoid  fever 

12 

— 

— 

2.  Typhus 

1 

— 

5 

3.  Relapsing  fever 

2 

— 

4.  Undulant  fever 

— 

— 

— 

5.  Smallpox  .  . 

88 

8 

43 

— 

6.  Measles 

52 

— 

285 

7.  Scarlet  fever 

5 

— 

1 

— 

8.  Whooping  cough  .  . 

44 

3 

554 

1 

— 

9.  Diphtheria 

2 

1 

10.  Influenza : — 

411 

(a)  with  respiratory  complications 

160 

— 

( b )  without  respiratory 

complications 

— 

— 

— 

1 1 .  Cholera 

— 

— 

— 

12.  Dysentery : — 

901 

99 

1,553 

1 

(a)  Amoebic 

(b)  Bacillary 

105 

32 

51 

— 

(c)  Unclassified 

753 

100 

2,531 

— 

13.  Plague 

(a)  Bubonic 

— 

— 

— 

( b )  Pneumonic 

— 

— 

— 

— 

( c )  Septicaemic 

— 

— 

— 

14.  Acute  poliomyelitis 

2 

1 

17 

~ 

15.  Encephalitis  lethargica 

6 

3 

*■— 

16.  Cerebro-spinal  fever 

106 

43 

3 

l 

17.  Rabies 

6 

3 

3 

— 

18.  Tetanus 

159 

81 

36 

— 

1 9.  Tuberculosis  of  the  respiratory 

211 

484 

system 

698 

— 

20.  Other  tuberculosis  diseases 

277 

34 

240 

j  — * 

21.  Leprosy 

300 

7 

817 

— 

22.  Venereal  diseases  : — 

14,142 

(a)  Syphilis 

4,417 

48 

— 

(b)  Gonorrhoea 

3,816 

20 

20,687 

— 

(c)  Other  venereal  diseases 

798 

2 

2,155 

— 

23.  Yellow  fever 

— 

— 

— 

24.  Malaria  : — 

32 

(a)  Benign 

45 

19 

— 

(b)  Subtertian 

3,207 

19,816 

— 

( c )  Quartan 

11 

- 

16 

— 

(d)  Unclassified 

2,716 

39 

38,229 

3 

25.  Blackwater  fever 

35 

15 

20 

i 

26.  Kala-azar 

— 

— ■ 

1,953 

— • 

27.  Trypanosomiasis  . . 

779 

45 

1 

Carried forward 

19,538 

821 

104,097 

6 
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Disease 

Total 

In-patients 

treated 

Total 
Deaths  in 
In-patients 

Total 

Out-patients 

Total 
Deaths  in 
Out-patients 

Brought  forward 

19,538 

821 

104,097 

6 

28.  Yaws 

619 

4 

28,512 

— 

29.  Other  protozoal  diseases 

— 

— 

— 

— 

30.  Ankylostomiasis  .  . 

1,687 

10 

2,707 

— 

31.  Schistosomiasis 

648 

13 

1,149 

— 

32.  Other  helminthic  diseases 

2,362 

11 

42,733 

— 

33.  Other  infectious  or  parasitic 

diseases 

1,195 

36 

4,889 

— 

34.  Cancer  and  other  tumours  : — 

(a)  Malignant 

161 

40 

320 

— 

( b )  Non -malign ant 

517 

15 

1,009 

— 

(c)  Undetermined 

118 

19 

183 

— 

35.  Rheumatic  conditions 

913 

4 

41,424 

— 

36.  Diabetes 

72 

3 

47 

— 

37.  Scurvy 

10 

— 

43 

— 

38.  Beriberi 

35 

4 

153 

— 

39.  Pellagra 

17 

2 

206 

— 

40.  Other  diseases  : — 

(a)  Nutritional 

43 

6 

1,592 

— 

( b )  Endocrine  glands  and  general 

118 

6 

565 

— 

41 .  Diseases  of  the  blood  and  blood- 

forming  organs 

1,126 

101 

12,563 

1 

42.  Acute  and  chronic  poisoning 

35 

1 

7 

— 

43.  Cerebral  haemorrhage 

239 

37 

290 

— 

44.  Other  diseases  of  the  nervous 

system 

1,052 

105 

6,309 

2 

45.  Trachoma 

11 

— 

51 

— 

46.  Other  diseases  of  the  eye  and 

annex a 

1,085 

1 

17,903 

— 

47.  Diseases  of  the  ear  and  mastoid 

sinus 

252 

3 

14,748 

— 

48.  Diseases  of  the  circulatory 

system  : — 

(a)  Heart 

674 

169 

1,149 

1 

( b )  Other  circulatory  diseases 

1,475 

31 

6,047 

— 

49.  Bronchitis 

2,005 

42 

52,630 

15 

50.  Pneumonia : — 

(<2)  Broncho-pneumonia 

881 

222 

504 

- 

( b )  Lobar-pneumonia 

2,313 

316 

360 

1 

(c)  Otherwise  defined 

— 

— 

— 

— 

5 1 .  Other  diseases  of  the  respiratory 

system 

887 

35 

7,834 

— 

52.  Diarrhoea  and  enteritis  : — 

.  . 

(a)  Under  2  years  of  age 

77 

10 

2,808 

. 4 

(b)  Over  2  „ 

1,519 

109 

18,686 

-  . 

53.  Appendicitis 

123 

11 

58 

— 

54.  Hernia,  intestinal  obstruction 

3,569 

127 

2,074 

— 

Carried  forward 

45,376 

2,314 

1 

373,650 

30 
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Disease 

Total 

In-patients 

treated 

Total 
Deaths  in 
In-patients 

Total 

Out-patients 

Total 
Deaths  in 
Out-patients 

Brought  forward 

45,376 

2,314 

373,650 

30 

55.  Cirrhosis  of  the  liver 

56  Other  diseases  of  the  liver  and  biliary 

104 

37 

44 

r 

passages 

648 

43 

970 

57.  Other  diseases  of  the  digestive 

system 

2,131 

76 

84,339 

— 

58.  Nephritis  : — 

(a)  Acute  .  . 

186 

43 

258 

— 

(b)  Chronic 

182 

40 

194 

1 

59.  Other  non-venereal  diseases  of  the 

genito-urinary  system 

5,004 

109 

17,665 

— 

60.  Diseases  of  pregnancy,  childbirth 
and  the  puerperal  state  : — 

[a)  Abortion 

501 

13 

608 

— 

(b)  Ectopic  gestation 

14 

— 

11 

— 

(c)  Toxaemias  of  pregnancy 

411 

29 

388 

— 

(d)  Other  conditions  of  the  puer- 

peral  state 

5,702 

104 

355 

— 

61.  Diseases  of  the  skin,  cellular  tissue, 

bones  and  organs  of  locomotion 

11,297 

150 

138,914 

— 

62.  Congenital  malformation  and 

diseases  of  early  infancy : — 

(a)  Congenital  debility 

379 

70 

1,550 

-  :..7.V: 

(b)  Premature  birth 

114 

45 

14 

— 

(c)  Injury  at  birth 

24 

19 

7 

1 

63.  Senility 

26 

12 

42 

64.  External  causes  : — 

(a)  Suicide.  . 

18 

5 

— 

— 

( b )  Other  forms  of  violence 

6,687 

232 

65,818 

— 

65.  Ill-defined  .  . 

567 

50 

6,135 

Tota  . .  ..  .. 

79,371  • 

3,391 

690,962  • 

•  •  *  •» 

*  :!  38 
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